PuRPOsE: To study outcomes and functional results of a telescopic straight ileo-anal anastomosis.
Introduction
Ileal pouch anal anastomosis (IPAA) has become the standard of care for reconstruction after total proctocolectomy for ulcerative colitis (UC) or familial polyposis. One of the main interests of ileo-anal anastomosis is to allow patients to have a satisfactory continence of stool while avoiding the disagreeable inconvenience of ileostomy, however, the anatomical modification result nonetheless in a significant alteration in the frequency of stool evacuation with several daytime and almost always some nocturnal bowel movements.
Moreover, IPAA is associated with early and late complications. Anastomosis dehiscence, abscess and pelvic septicemia, and fistulae are not uncommon and total rate of early complications may reach 43.7% 1, 2 . Long-term complications, notably pouchitis, irritable pouch syndrome, and anastomotic stricture may be present in more than 60%, 46% and 38% respectively [3] [4] [5] [6] .
Failure is defined as the need to excise the reservoir or the need for a permanent ileostomy. The rate ranges from 3.5 to 15%, and the main causes are: unrecognized Crohn´s disease, persistent pelvis sepsis, mediocre functional results, desmoids tumors, and tumor recurrence 7, 8 . To reduce this failure rate, several teams have developed techniques to salvage the reservoir.
We thought that a telescopic straight ileo-anal anastomosis could be an usefull technique in re-do ileo-anal anastomoses when the reservoir must be taken off. The preservation of the rectal muscular cuff with its nerve-endings, associated with a telescopic mucosa/submucosa ileo-anal anastomosis, may provide a safe anastomosis with acceptable functional results. Therefore experimental studies are of value tojudge the results of the technique by an objective assessment.
Methods
The study protocol was analyzed and approved by the The animals were then divided in 3 groups of ten animals.
Each group corresponded to a specified period of postoperative observation (Group 1, 1 week; Group 2, 2 weeks; and Group 3, 2 months). The post-operative observation consisted of: clinical evaluation and anatomo-pathological study of the anastomotic zone.
The pelves of sacrificed dogs were dissected for gross observation and fixed en block in formalin for microscopic examination. Gross aspect of the anastomoses and diameter of anal orifice or ileo-anal anastomoses were evaluated minutes before procedure and/or sacrifice when the dogs were already positioned.
Transverse serial sections of 4 longitudinal strips (one of each cardinal point) of the pulled-through ileo-anal anstomosis and the rectal cuff were studied. They were stained with hematoxylin and eosin, and analyzed by a GI pathologist who was blind to which group the specimen was taken. The microscopy examined the degree of coaptation and ischemia.
We tried to analyse the gross aspect of dog´s defecation by cleaning their kennel 3-times a day, and classifying it as liquid or solid. The aspect of the majority of defecation episodes was considered for analysis.
Statistical analysis
Comparison of groups were performed by KruskalWallis test. Functional and technical results were analyzed using Chi-square test to test for significant differences.
Results

Surgical morbidity and mortality
Six dogs died before one week (mortality rate: 16.6%) and were not considered for analysis. Wound infection rate was 13.3% and 3/30 (10%) animals developed small (3, 5 and 6ml) pelvic abscess discovered during pelvic dissection after sacrifice (Table 1) . 
Cooptation
Gross aspects of cooptation were considered good in 7/10, 8/10 and 10/10 in groups I, II and III respectively. On microscopy, one-hundred percent of anastomosis, independently of the post-operative time, showed a continuous epithelial line and were considered good ( Table 2) . Table 2) .
Diameter of anastomosis
Anal sphincter and ileo-anal anastomose diameter were measured for dogs from group 3. In six animals there were a decrease in the diameter (ranging from 9.5% to 17.4%) ( Table 3) . 
Functional results
No animals in group I and II had solid episodes of defecation. Eight of ten (80%) animals in group III showed a majority of solid episodes (Table 4) . authors argue that quality of life in general is similar in both groups, and patients with a pouch had more long-term complications than patients with an ileostomy within the same period of time 9 .
Stoller et al. 10 showed that the terminal ileum may improve its capacity of absorption within time and may work as a more physiologic reservoir without its associated complications.
Despite the fact that we could not measure the number of bowel With the above mentioned statements we thought that for selected patients this technique could avoid the complications linked to the reservoir and achieve better functional outcomes, with good results within some months after surgery. is of satisfactory size and the stricture is not fixed and fibrotic. The abdominoperineal approach is used when the above-mentioned conditions are not met. However, whenever reconstruction of the anastomosis is chosen, the complication rate is higher than for the initial intervention.
Telescopic anastomosis are thought to be safe and provide good results in difficult surgical situations 15 . In our study, all anastomosis showed a continuous epithelial line, which confirmed that a 4cm mucosa-submucosa graft may be adequately perfused by the submucosal vascular net, embebetion, and even mucosal regeneration, providing a safe option in this hazardous situations. The theoretical possibility that this technique improves the functional results of ileo-anal anastomosis deserves other studies before come to practice.
Conclusion
Telescopic straight ileo-anal anastomosis show excellent early results with complete mucosa to mucosa cooptation and low rate of pelvic abscess.
